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central  to  all  activity  in  the  arts)  often  lead  us  to  important  rational 
behaviors that wouldn't have emerged  if we hadn't walked through that 
















































































































































































































































































































































































































































































































































































































































































































Participant  Attendance Pre Post Difference
P1  3x  42 42 0 
P2  4x  33 46 +13* 
P3  4x  38 39 +1 
P4  6x  40 44 +4 
P5  8x  35 47 +12* 
P6  8x  36 34 ‐2 
P7  8x  40 35 ‐5 
P8  8x  14 28 +14* 






























































Variable  Pre  Post Difference 
Physical Health  23  25 +2 
Energy  20  24 +4 
Mood  24  27 +3 
Living Situation  21  24 +3 
Memory  18  19 +1 
Family   23  25 +2 
Marriage  22  25 +3 
Friends  24  28 +4 
Self as a Whole  21  23 +2 
Chores  21  24 +3 
Fun  22  23 +1 
Money  20  22 +2 













  Not at All A few times Frequently
























































5  5 5 5 5  5
Collage  3  4 5 4 5  5
Embossing  3  5 5 3 3  5
Painting  5  5 5 5 5  5
Ceramics I  5  5 5 5 5  5
Ceramics II   5  5 5 5 5  5
Photography  5  5 5 5 5  5























df  0.10  0.05 0.025 0.01 0.005  0.0005
1  3.078  6.314 12.706 31.821 63.657  636.619
2  1.886  2.920 4.303 6.965 9.925  31.598
3  1.638  2.353 3.182 4.541 5.841  12.941
4  1.533  2.132 2.776 3.747 4.604  8.610
5  1.476  2.015 2.571 3.365 4.032  6.859
6  1.440  1.943 2.447 3.143 3.707  5.959
7*  1.415*  1.895* *2.365 2.998 3.499  5.405
8  1.397  1.860 2.306 2.896 3.355  5.041
9  1.383  1.833 2.262 2.821 3.250  4.781
10  1.372  1.812 2.228 2.764 3.169  4.587
11  1.363  1.796 2.201 2.718 3.106  4.437
12  1.356  1.782 2.179 2.681 3.055  4.318
13  1.350  1.771 2.160 2.650 3.012  4.221
14  1.345  1.761 2.145 2.624 2.977  4.140
15  1.341  1.753 2.131 2.602 2.947  4.073
16  1.337  1.746 2.120 2.583 2.921  4.015
17  1.333  1.740 2.110 2.567 2.898  3.965
18  1.330  1.734 2.101 2.552 2.878  3.922
19  1.328  1.729 2.093 2.539 2.861  3.883








df  0.10  0.05 0.025 0.01 0.005  0.0005
21  1.323  1.721 2.080 2.518 2.831  3.819
22  1.321  1.717 2.074 2.508 2.819  3.792
23  1.319  1.714 2.069 2.500 2.807  3.767
24  1.318  1.711 2.064 2.492 2.797  3.745
25  1.316  1.708 2.060 2.485 2.787  3.725
26  1.315  1.706 2.056 2.479 2.779  3.707
27  1.314  1.703 2.052 2.473 2.771  3.690
28  1.313  1.701 2.048 2.467 2.763  3.674
29  1.311  1.699 2.045 2.462 2.756  3.659
30  1.310  1.697 2.042 2.457 2.750  3.646
40  1.303  1.684 2.021 2.423 2.704  3.551
60  1.296  1.671 2.000 2.390 2.660  3.460
120  1.289  1.658 1.980 2.358 2.617  3.373

















Participant  Attendance Pre Post Difference
P1  3x  18 30 +12 
P2  4x  17 18 +1 
P3  4x  26 24 ‐2 
P4  6x  23 25 +2 
P5  8x  18 30 +12 
P6  8x  21 29 +8 
P7  8x  21 26 +5 
P8  8x  19 19 0 

































































Activity  Pre  Post Difference
Hat Decoration  4.4  4 ‐0.4 
Collage  4  4.5 +0.5 
Embossing  4.1  2.9 ‐1.2 
Painting  4.4  4.2 ‐0.2 
Ceramics 1  4  4.5 +0.5 
Ceramics 2  3.7  4.5 +0.8 
Photography  3.9  4.6 +0.7 
Printmaking  3.4  4 +0.6 
















































































































































































































































































































































































































































































Brief Descriptive Information about the Quality of Life-AD Measure 
 
References: 
Logsdon, R.G., Gibbons, L.E., McCurry, S.M., & Teri, L. (1999). Quality of life in 
Alzheimer's disease: Patient and caregiver reports.  Journal of Mental Health & 
Aging, Volume 5, Number 1, pages 21-32. 
 
Logsdon, R.G., Gibbons, L.E., McCurry, S.M. & Teri, L. (2002). Assessing 
quality of life in older adults with cognitive impairment. Psychosomatic 
Medicine, 64, 510-519. 
 
Description: 
The QOL-AD is a brief, 13-item measure designed specifically to obtain a rating of the 
patient's Quality of Life from both the patient and the caregiver. It was developed for 
individuals with dementia, based on patient, caregiver, and expert input, to maximize 
construct validity, and to ensure that the measure focuses on quality of life domains 
thought to be important in cognitively impaired older adults. It uses simple and 
straightforward language and responses & includes assessments of the individual's 
relationships with friends and family, concerns about finances, physical condition, 
mood, and an overall assessment of life quality. 
 
Caregivers complete the measure as a questionnaire about their patients’ QOL, while 
patients complete it in interview format about their own QOL. The measure consists 
of 13 items, rated 
on a four point scale, with 1 being poor and 4 being excellent. Total scores range from 
13 to 52. It generally takes caregivers about 5 minutes to complete the measure about 
their patients; for patients, the interview takes about 10 to 15 minutes to administer. 
Detailed instructions for interviewer administration are available. 
 
Scoring is straightforward- the sum of all items; patient and caregiver reports can be 
evaluated separately and/or combined into a single score if desired. Patients with 
MMSE scores of 10 or higher can usually complete it with no problem; below that 
caregivers can continue to complete it as proxies indefinitely. 
 
 
















Instructions for Interviewers 
 
The QOL-AD is administered in interview format to individuals with dementia, following the instructions 
below. Hand the form to the participant, so that he or she may look at it as you give the following 
instructions (instructions should closely follow the wording given in bold type): 
 
I want to ask you some questions about your quality of life and have you rate different aspects 
of your life using one of four words: poor, fair, good, or excellent. 
 
Point to each word (poor, fair, good, and excellent) on the form as you say it. 
 
When you think about your life, there are different aspects, like your physical health, energy, 
family, money, and others. I’m going to ask you to rate each of these areas. We want to find 
out how you feel about your current situation in each area. 
 
If you’re not sure about what a question means, you can ask me about it. If you have difficulty 
rating any item, just give it your best guess. 
 
It is usually apparent whether an individual understands the questions, and most individuals who are 
able to communicate and respond to simple questions can understand the measure. If the participant 
answers all questions the same, or says something that indicates a lack of understanding, the 
interviewer is encouraged to clarify the question. However, under no circumstances should the 
interviewer suggest a specific response. Each of the four possible responses should be presented, 
and the participant should pick one of the four. 
 
If a participant is unable to choose a response to a particular item or items, this should be noted in the 
comments.  If the participant is unable to comprehend and/or respond to two or more items, the 
testing may be discontinued, and this should be noted in the comments. 
 
As you read the items listed below, ask the participant to circle her/his response. If the participant has 
difficulty circling the word, you may ask her/him to point to the word or say the word, and you may 
circle it for him or her. You should let the participant hold his or her own copy of the measure, and 
follow along as you read each item. 
 
1.  First of all, how do you feel about your physical health? Would you say it’s poor, fair, 
good, or excellent? Circle whichever word you think best describes your physical health 
right now. 
 
2.  How do you feel about your energy level? Do you think it is poor, fair, good, or 
excellent? If the participant says that some days are better than others, ask him or her to rate 
how she/he has been feeling most of the time lately. 
 
3.  How has your mood been lately? Have your spirits been good, or have you been 
feeling down? Would you rate your mood as poor, fair, good, or excellent? 
 
4.  How about your living situation? How do you feel about the place you live now? 
Would you say it’s poor, fair, good, or excellent? 
  
5.  How about your memory? Would you say it is poor, fair, good, or excellent? 
 
6.  How about your family and your relationship with family members? Would you 
describe it as poor, fair, good, or excellent? If the respondent says they have no family, ask 
about brothers, sisters, children, nieces, nephews. 
 









7.     How do you feel about your marriage? How is your relationship with (spouse’s 
name). Do you feel it’s poor, fair, good, or excellent? Some participants will be single, 
widowed, or divorced. When this is the case, ask how they feel about the person with whom 
they have the closest relationship, whether it’s a family member or friend. If there is a family 
caregiver, ask about their relationship with this person. It there is no one appropriate, or the 
participant is unsure, score the item as missing. If the participant's rating is of their 
relationship with someone other than their spouse, note this and record the relationship in 
the comments section. 
 
8.     How would you describe your current relationship with your friends? Would you say 
it’s poor, fair, good, or excellent? If the respondent answers that they have no friends, or 
all their friends have died, probe further. Do you have anyone you enjoy being with 
besides your family? Would you call that person a friend? If the respondent still says 
they have no friends, ask how do you feel about having no friends—poor, fair, good, or 
excellent? 
 
9.     How do you feel about yourself—when you think of your whole self, and all the 
different things about you, would you say it’s poor, fair, good, or excellent? 
 
10.   How do you feel about your ability to do things like chores around the house or other 
things you need to do? Would you say it’s poor, fair, good, or excellent? 
 
11.   How about your ability to do things for fun, that you enjoy? Would you say it’s poor, 
fair, good, or excellent? 
 
12.   How do you feel about your current situation with money, your financial situation? 
Do you feel it’s poor, fair, good, or excellent? If the respondent hesitates, explain that 
you don’t want to know what their situation is (as in amount of money), just how they feel 
about it. 
 
13.   How would you describe your life as a whole. When you think about your life as a 
whole, everything together, how do you feel about your life? Would you say it’s poor, 
fair, good, or excellent? 
 
SCORING INSTRUCTIONS FOR THE QOL: 
Points are assigned to each item as follows: poor=1, fair=2, good=3, excellent=4. 
The total score is the sum of all 13 items. 
 
 











Rosenberg  Self-Esteem Scale (Rosenberg, 1965) 
 
The scale is a ten item Likert scale with items answered on a four point scale - from strongly 
agree  
to strongly disagree. The original sample for which the scale was developed consisted of 
5,024 
High School Juniors and Seniors from 10 randomly selected schools in New York State. 
 
Instructions: Below is a list of statements dealing with your general feelings about yourself. If 
you strongly agree, circle SA. If you agree with the statement, circle A.  If you disagree, 
circle D.  If you strongly disagree, circle SD. 
 
1. On the whole, I am satisfied with myself. SA A D SD
2.* At times, I think I am no good at all. SA A D SD
3. I feel that I have a number of good qualities. SA A D SD
4. I am able to do things as well as most other people. SA A D SD
5.* I feel I do not have much to be proud of. SA A D SD
6.* I certainly feel useless at times. SA A D SD
7. I feel that I’m a person of worth, at least on an equal plane 
with 
SA A D SD
8.* I wish I could have more respect for myself. SA A D SD
9.* All in all, I am inclined to feel that I am a failure. SA A D SD
10. I take a positive attitude toward myself. SA A D SD
 
Scoring: SA=3, A=2, D=1, SD=0. Items with an asterisk are reverse scored, that is, 
SA=0, A=1, D=2, SD=3. Sum the scores for the 10 items. The higher the score, the 
higher the self esteem. 
 
The scale may be used without explicit permission. The author's family, however, would like 
to be kept informed of its use: 
The Morris Rosenberg 
Foundation c/o 
Department of 
Sociology University of 
Maryland 
2112 Art/Soc Building 
College Park, MD 20742-1315 
 
References 
References with further characteristics of the scale: 
 
Crandal, R. (1973). The measurement of self-esteem and related constructs, Pp. 80-82 in J.P. 
 Robinson & P.R. Shaver (Eds), Measures  of social psychological attitudes. Revised 




































































































































    x1  x2  Q1  x3  x4  Med x5  x6  Q3  x7  x8    IQR  1.5(IQR)
PRE      14*  33  34  35 36 37  38 40 40  40 42    6  9 
POST      28  34  34.5 35 39 40.5  42 44 45  46 47    10.5  15.75 
POST‐
PRE 




















RSE      x1  x2  Q1  x3  x4  Med x5  x6  Q3  x7  x8    IQR  1.5(IQR)
PRE      17  18  18  18  19  20  21  21  22  23  26    4  6 
POST      18  19  21.5 24  25  25.5  26  29  29.5 30  30    8  12 
POST‐
PRE 
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